Why Focus ON ACS?
• Incidence and mortality . In 2018, it was expected that nearly 720,000
Americans would experience their first myocardial infarction (MI) or die from coronary heart disease. BEN • Cost . Between 2012 and 2014, more than $361 billion in direct and indirect costs (14 % of total health expenditures) were attributed to coronary vascular disease and stroke. Direct medical costs of cardiovascular disease (CVD) are projected to increase from $318 billion to $749 billion between 2015 and 2035. BEN • Improved outcomes when key processes are followed . Successful reperfusion (percutaneous coronary intervention [PCI] in < 90 minutes OR fibrinolytic infusion in < 30 minutes) usually results in preserved left ventricle function, reduced mortality, and fewer long-term complications. AMS What's new in this update?
• Updated algorithm for diagnosis and treatment of ACS (see page 2).
• Use of the HEART score, instead of Thrombolysis in MI (TIMI), to determine the risk of major adverse cardiac events (MACE) (see page 3).
• HbA1c monitoring of all STEMI (ST-elevation MI) patients and those with a moderate-to-high probability of ACS or definite unstable angina (see page 2).
• More frequent monitoring of troponin-I (see pages [2] [3] . May or may not be elevated at 0 hours; typically elevated at 6 hours post-event onset.
Initial diagnosis and reperfusion decision must be made immediately, before troponin-I results are available .
Non-AMI Causes of Elevated cTn-I
The conditions below can also elevate cTn-I. Elevated cTn-I, even with a non-AMI cause, brings higher clinical risk.
• • Obtain platelet count 3 hours after initial tirofiban bolus.
. Contraindications:
• Active internal bleeding or bleeding diathesis in past 30 days 
PATIENT AND PROVIDER RESOURCES
Physicians can order Intermountain patient education booklets and fact sheets (available in English and Spanish) for distribution to their patients from
Intermountain's Design & Print Center.
To find this CPM and its reference list, go to intermountainphysician.org/ clinicalprograms, and select Acute Coronary Syndrome from the A to Z list.
Fact sheets:
• Cardiac Stress Testing • Electrocardiogram (ECG or EKG) • Peripheral Angioplasty and Stenting
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Peripheral Angioplasty and Stenting
Possible benefits Possible risks and complications Alternatives
Angioplasty and stenting can:
• Relieve symptoms of PVD by opening a narrowed or blocked blood vessel that supplies an arm or leg • Help prevent or treat a stroke by opening a narrowed or blocked blood vessel that supplies the brain While angioplasty and stenting procedures are generally safe, they do have the following possible risks and complications:
• Numbness or weakness below the catheter insertion (rare and temporary). • Bleeding or infection where the catheter was inserted (rare).
• Allergic reaction to the contrast dye (very rare). • Reduced kidney function or kidney failure (rare). Tell your doctor if you have kidney disease or diabetes. • Blood vessel injury, a blood clot, stroke, or death (rare).
• Exposure to x-rays, which can slightly increase your lifetime cancer risk.
Angioplasty has this additional risk: Re-narrowing of the blood vessel at a later time. (A stent may reduce this risk.) Stenting has this additional risk: Blood clots in the stent. (You'll need to take medicine to prevent clots for at least 6 to 12 months afterward.)
Alternatives to angioplasty and stenting may include:
• Surgery to go around (bypass) or open a blood vessel
• Medications
What is peripheral angioplasty and stenting?
Angioplasty [AN-jee-oh-plas-tee] and stenting are treatments for narrowed or blocked blood vessels (arteries and veins).
• Angioplasty opens a blood vessel by inflating a small balloon inside it. The balloon is then removed.
• Stenting places a tube-shaped device called a stent in the blood vessel to keep it open. While angioplasty can be done alone, it's often combined with stenting.
Why is it done?
Peripheral [puh-RIF-er-uhl] angioplasty and stenting are used to treat narrowing of the arteries that supply the arms and legs (a condition known as PVD, or peripheral vascular disease) and narrowing of the arteries in the head and neck (which can lead to a stroke). These treatments are called "minimally invasive" because they involve only a very small incision (cut) in the groin area. Compared with surgery, they have fewer risks of complications and a shorter recovery.
What are the risks and benefits?
The table below lists the most common possible benefits, risks, and alternatives for angioplasty and stenting. There may be other benefits or risks in your unique medical situation. Talk with your doctor to learn about these risks and benefits. Be sure to ask any questions you might have.
Angioplasty Stenting
A balloon opens up a clogged blood vessel. Si bien los procedimientos de angioplastia y colocación de stent, por lo general, son seguros, implican los siguientes posibles riesgos y complicaciones:
• Entumecimiento o debilidad debajo del área de inserción del catéter (poco frecuente y temporal). • Sangrado o infección donde se insertó el catéter (poco frecuente).
• Reacción alérgica al tinte del contraste (muy poco frecuente).
• Función renal reducida o insuficiencia renal (poco frecuente) Informe a su médico si tiene enfermedad renal o diabetes. • Lesión en un vaso sanguíneo, un coágulo de sangre, accidente cerebrovascular o la muerte (poco frecuente). • Exposición a radiografías, lo cual puede aumentar levemente su riesgo de contraer cáncer a lo largo de su vida.
La angioplastia tiene este riesgo adicional: el nuevo estrechamiento del vaso sanguíneo en el futuro. (Un stent puede reducir este riesgo). La colocación de stent implica este riesgo adicional: formación de coágulos de sangre en el stent. (Posteriormente, deberá tomar medicamentos para evitar los coágulos durante al menos 6 a 12 meses).
Las alternativas a la angioplastia y la colocación de stent pueden incluir:
• Cirugía para abrir un vaso sanguíneo o realizar una derivación (bypass) • Medicamentos ¿Qué es la angioplastia y la colocación de stent?
La angioplastia y la colocación de stent son procedimientos para tratar los vasos sanguíneos (arterias y venas) estrechos u obstruidos.
• La angioplastia abre los vasos sanguíneos mediante un globo pequeño que se infla dentro de ellos. El globo luego se retira.
• En la colocación de stent, un dispositivo en forma de tubo llamado stent se introduce en el vaso sanguíneo para mantenerlo abierto.
Aunque la angioplastia puede realizarse sola, a menudo se combina con la colocación de stent.
¿Por qué se realiza?
La angioplastia periférica y la colocación de stent se utilizan para tratar el estrechamiento de las arterias que irrigan los brazos y las piernas (conocida como enfermedad vascular periférica [PVD, por sus siglas en inglés]) y el estrechamiento de las arterias en la cabeza y el cuello (lo cual puede provocar un accidente cerebrovascular). Estos tratamientos se consideran "mínimamente invasivos" porque solo requieren de una pequeña incisión (corte) en el área de la ingle. En comparación con la cirugía, presenta menos riesgos de sufrir complicaciones y tiene un tiempo de recuperación más corto.
¿Cuáles son los riesgos y los beneficios?
En la siguiente tabla se enumeran los posibles beneficios más frecuentes, los riesgos y las alternativas a la angioplastia y la colocación de stent. Puede haber otros beneficios o riesgos según su situación médica. Hable con su médico para obtener información sobre estos riesgos y beneficios. Asegúrese de hacer las preguntas que pueda tener.
Angioplastia
Colocación de stent
Un globo abre un vaso sanguíneo obstruido.
Un stent (pequeño tubo de malla) lo mantiene abierto.
